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DECLARATIONS FOR A TRUCKER Page
NEW 10/27/99 Policy No:  CPCO 6765871 9 |
ITEM ONE ~ Named Insured and Address Producer Name and Address %
TMC INC :: . NATHAN R MURDOCK
P 0 BOX 70 1006 NEVADA ST
LA JARA ; A co 81140 WALSENBERG co 81089
Producer Code: ..050 Broker: 298603901
PREV POLICY NO: 6809994-9 7356789-6 Report Basis: ANNUAL
Policy Period: From 10/27/99 to 10/27/00 at 12:01 AM. Standard Time at your mailing address shown above.
Insurer Company and Coda: 10243 NATIONAL CONTINENTAL
Named Insured's Business: 1 TRANSPORTATION 81140
Form of Business: CORPORATION *TOTAL ESTIMATED PREMIUM $7,438

#This policy may be subject to final audit.
IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PRCVIDE THE INSURANCE AS STATED IN THIS POLICY

ITEM TWO

SCHEDULE OF COVERAGES AND COVERED AUTOS

This policy provides oniy those coverages where a charge is shown in the premium column on the covered autos schedule. Each of these
coverages will apply only to those “autos” shown as covered "autos.” "Autos” are shown as covered "autos” for a particular coverage by
the entry of one or more symbols from the COVERED AUTO Section of the Truckers Coverage Form next to the name of the coverage.
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DECLARATIONS FOR A TRUCKER Page 6

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION: SEE SCHEDULE
ATTACHED

FILINGS

IMTERSTATE ZOiERCE COMMISSION
FORM MC3-50 35-DAY NOTICE OF CANCELLATION
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